The association between the factors of the Traditional Risk Score (TRS) and the rate of incident CHD events has been estimated by using a Cox proportional hazards model on the following traditional risk factors: sex, log(total cholesterol), log(high-density lipoprotein-cholesterol), log(systolic blood pressure), blood pressure treatment, smoking, prevalent diabetes, family history of myocardial infarction, and lipid treatment The Cox model is adjusted for the traditional risk factors at baseline and uses age as the time scale. Hazard rate is assumed to be constant over time, whereby the TRS is computed by using an exponential survival function. Similar risk scores have been used in the studies of Ripatti et al. (2010) [1] and Tikkanen et al. (2013) [2] .
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Expected timing of CHD event
Consider survival function ( ) which captures the probability that a patient will survive beyond a specific age .
The 10-year risk estimate 10 ( ), i.e., the probability at age of having a CHD event in the next ten years, can be written as
where the fraction represents the conditional probability of surviving the next ten years given that the patient has survived to age . Similarly, the conditional 1-year risk estimate 1 ( ) can be written as 1 ( ) = 1 − ( + 1) ( ) ⁄ . The fraction can be expanded as follows: Based on these 1-year risk estimates and the assumption that an average CHD event occurs in the middle of the year given that it occurs during that particular year, the expected timing of a CHD event of a patient aged years can be calculated as follows:
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The average timing of a CHD event in the population is obtained as a weighted average of [CHD timing]( ),
where the weights reflect the European standard population [9] . For patient aged 45+ years, the average timing of a CHD event is 5.75 years after the risk evaluation, given that the event occurs in the 10-year period.
